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ING PHYSICIAN: The low requires that the death certificate be executed w 


jaspital ar attending physician. 


Then please remove carbon pi 
, crematian, ar removol, and in any event within 72 haurs after death seseg 


fter this certificate has been signed by the attending physician ond com; 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L436 CERTIFICATE OF DEATH 


04425 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. GOUNTY 


a Ww) a 


2, USUAL RESIDENCE (Where deceosed lived. If pba Residence before edmission} 
MARYLAND b. CO 


b. CITY OR TOWN [IF outside re fimits, write 


Ee ‘ond give rer 


E NAME OF HOSPITAL (If f in at spite 


x 


ve street ae £s é = | 


OR Wentte nN { al L Ko Fed 


¢. LENGTH OF STAY IN Ib 


ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


leek Cre 


d. STREET ADDRESS. 


(Conten la 


° ' 


e. IS RESIDENCE 
ON A FARM? 
yes No 


3. oe a First Middle last Month Day Yeor 
ype or prin) hl ! oe LAM BoseD.ey 4 2 998 
5. SEX 6. COLOR OR RACE [7. MARRIED {cy NEVER MARRIED [[] | 8. DATE OF - 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
-. n » f Su | 6 9 O jost-birthdoy} | Months Min. 
male Celorv WIDOWED oO Oivorceo [] Hf l ey yrs. 
10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 


during mst of working life, even if retired) 
wboorev 


1A0 0+ v 


100. mal (Give kind of aru done| 
8 


‘'y CITIZEN OF WHAT COUNTRY? 


USA 


13, a. 'S NAME 


Avon! Board 


14, MOTHER'S La a 


ra. M. Kell 


fe 


6. iss IDECEReEOETCRITIUT = ATED FORCESR ey SECURITY NO. | INFORMANT ‘Address 
(Yes, no, o unknown} (IF yes, give war or dates of service) hi , hs “ Lou) Per] G44 
ee: ip 2 %, ; 
= {204 7 | re WheoH L 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c)-] r ] (INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' 2 ‘3 ONSESZAND DEA 
pe IMMEDIATE CAUSE, ion CEREBRAL THROM BOSC 
B3BAK DUE TO 
Conditions, iF ony, which CONGESTIVE HEPRT FAILURE L Ape 
gove rise to immediote DUE TO 
couse (0}, stoting the under- . 
yiboiceece lett: to __ATHE RO SCLEROSIS CHRoeS (Cc. 
Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ho) } 19. Seta 
= = - 
is PROSTRT(C RReu/eMA yes] No (Q— 
= 20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
a OR CONTRIBUTING (] CAUSE OF DEATH 
G WF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1204 (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc. ui 
3 p.m. 19 [ot work [] of work [J 


alive an_ 


ACTUAL 
SIGNATURE 


2a tie? ! ote 3 the deceased fram. un ae 


WEE, to_ iin 1S SF hot | last saw the deceased 


19. San! and that death accurred at_ £@ ZEN: fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) 


DATE SIGNED 


PHYSICIAN'S, 
NAME (Type) 


LiaQlé Eh, wo, 
wNald £, fisher 


220. BURIAL, CREMATION, 


Sin rlar” 


‘2b. DATE THEREOF 


‘2c. NAME OF CEMETERY OR CREMATORY 


Pro Os ape tt 


2d, LOCATION Tan, flown, or rye) (Stote) 


‘ 


Re DIRECT! ae 
4, 


ray: 24a. REC'D BY REGISPRAR ‘2db. REGISTRAR'S SIGNATURE 
ekuilfe, Md, |e 15g | _Crttan £ hana 


<e 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
L CERTIFICATE OF DEATH 04426 


Reg. Dist. No. 


= 


8 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decrosed lived. If institution: Residence before odmitsion) 
by ; Howard ou *couny Ww Howard 
a 3 b. Gy CROW (lf St nad corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
@: BIRPTave Elkridge 
3 3 é NAME oF HOSPITAL {If not in hospitol, give street oddress) 7 d. STREET ADDRESS e. Be aE 
“ x RSPVOLA Washington Blvd ‘ 6437 Old Washington Blvd ves [] No 2) 
S 3. NAME OF First Middle last 4. DATE Month Year 
3 {Type or print) MARY L CARLL DEATH April if 1959 19 
2 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female Whate i ivowss FF ovorceot] (May 19, 1878 liao gn Pe eg sa 


Oa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


—ereugerites "| Home 


11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
Baltimore Md. Yo 22 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry C. Smith Mary Wolbert 
I pleads 2S EVERIN Ur SERRMED FORGES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
eis none Henry Carll, 113 Oak Bea: Catonsville 28 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond (c). J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: C ow a2. ONSET AND DEATH 


Ly Vf DUE TO - —— ee ae amare 
Conditions, if ony, which a “ss ZA Be Cc ue 


eet A whee pyle 


72 
Privy 


PE a) 
aé 


Hye 


thot the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 


ate has been signed by the oftending physician and completely filled in by the 


£ 
8 
7. 
MG 
Oo 
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& 
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£ 
= 
i‘. 
$ 
: 
e 
ae 
3 ie gove rise to immediote Roe Fi 
= cet couse (0), stoting the under- vagy ze a 
25 se tying couse lost. te) # 2 7, Ze ee EE or Le Z Lf 
22 6° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED(TO THE FERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AgTOPSY 
BSseo ¢ = 
2883 6- o yes] no] 
Pos Se = [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
c oe i 
=: = & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & [MIF ETHER, NOTIFY MEDICAL EXAMINER) 
Yoess G [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stoie) 
5.225 ra] Hour 9. m. While Not while a alia ih va 
mere ee 2g pom. 19 lot work [] ot work oO 
os .Si Z 7. 
ed S255 21. | certify that | attended the deceased fram. Was 2 See PA ge) 9. Las to es 1, WZ, that | last saw the deceased 
‘s < 7 J 
20: alive on ae a a LE... W277, and that death occurred at [3-52 <M, fram the causes and an the date stated above. 
ie A ie) > ot ae ADDRESS (Street, city or town, stote) DATE SIGNED 
45604 ACTUAL 3G i, ae eg 4 
evess SIGNATURE all Z, ta aa hoo. l ee 27 
O2arh j z 
72525 PHYSICIAN'S P ; g 
Seg22 . |_[NAME (Type) _, {2 LZ Det L Vai DEB Age ke za Le La = e 
SSO o [720. BURIAL, CREMATION, | 226. DATE THEREOF Tie. NAME OP CEMETERY OR CREMATORY ity, town, 
2 ep es ea Specify 
ofo tt ro. Baltimone Mg 
= - 23. AeA ial ADDRESS 2do. REC'D BY REGISTRAR | Zab. REGISTRAR ATURE 
VS AIS (4) oward H.Hubbard 4107 Wilkens Ave. paRPR 1 4 '59 Curthug of, 


15M 10/57 


e 4 should be 


gistrar priar to burig 


If ony delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 
es 1 and 2 with the rey 


ting the ward “pending” i 


rs 


TO FUNERAL DIRECIOR: Page 3 shauld be used as a buriol-fransit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4424 


6 Reg. Dist. No. 
eos OF DEATH EUU 2, USUAL RESIDENCE (Where deceased lived. If intlitutian: Residence before admission) 
IN’ 
Howard marviann |] ° STE Maryland pee 
b. CITY oR TOWN N it onide ‘corporote fimih, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) o, 
i resi i 
Baltimore BVO. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS e BR ae 
U.5.Rt. 1 at Laurel Race Track Entranc 3003 W. Coldspring Lane ves] NO) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type or pri LOTTIE DEATH Heril, 2 1959 


9 AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 


ins pghon Min, 
Se el 


5. SEX 6. COLOR OR RACE |7- MARRIED. oO NEVER | MARRIED [-]| 8. DATE OF BIRTH 


Female White |wirowen ff  ovorceot] | Feb. 4, 1898 


10a. USUAL OCCUPATION. kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


Buy Dept. Store Balto. County, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Fishpaw Margaret Mary Jamison 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


{Yes, 00, of unknown), {Hf yes, give wor or dates of service) 
no Mr, Ernest Gill, 3003 W. Cold Spring Lane 
18. “nen ay non ade ‘caute per line for {o), (b}, and {c).] INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) Multiple extreme injuries 
B/LX DUE To 
Conditions, if ony, which {b) 
gove rise to immediote couse 
(a), stating the undertying( OVE TO 
couse last. "toe = 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. eae 
sa MI 
% YES Oo NO ao 
3 200, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY ak or CONTRIBUTING o 
& | CAUSE OF DEATH. Auto & tractor-trailer collision 
S 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. eles os Use ere fy . {City or town) {County} {Stote) 
fa Hour 35a While Not whi Lhe SR eee ee ee 
Ey abe 1959 or work [] ot work Road i Howard Ma. 


21. L certify that | took charge of the remains described abave, held an Autapsy [_], Inspection fx}, Inquiry [[], and find that 
death resulted fram: Natura! causes [[], Accident PE], Suicide [], Homicide [1], Undetermined cause ([]. 


mon ntche Z (7 ip, CHIEF MEDICAL EXAMINER J] oe 
ASSISTANT MEDICAL EXAMINER 

EXAMINER'S, oOo April 2, 1959 

NAME (Type) Russell S. Fisher, M.D, DEPUTY MEDICAL EXAMINER [] 


2a. ell ‘72. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY =~ 22d, LOCATION (City, town, or county) {Stote) 
pecify) " 
hy, Druid Rifige Cemetery Pikesville, Balto. Co. Md. 


‘24b, REGISTRAR'S SIGNATURE 
a eee 


t 


114 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
44 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4428 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission), 
* COUNT’ Howard County, maaytano || @ STATE Maryland b.couny Howard 


b. CITY OR TOWN [if outside corporate limits, write RURAL e we OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, wrile RURAL and give necres! town) 
Rural, "He. Airy 24 yrs. KRural, Mt. Airy 


J. 
jon, 


je 4 should be 
0 Burial, cremot 


d. NAME OF HOSPITAL OR INSTITUTION =" nol in hospital, give street address) ee STREET ADDRESS @. IS RESIDENCE 
K ie / RED # 3 ON A FARM? 
z yes NoPQ 
3, NAME OF First Middle fost 4. DATE Month Yeor 
DECEASED * OF 
(ype or print) Clarence Luther Hatfield DEATH April 16” 19 99 


IF UNDER 1YEAR] IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


9. AGE (in yeor. 


5. SEX 6. eee OR RACE |7- MARRIED BE NEVER MARRIED []| 6. DATE OF BIRTH E 
weowetl waco} | Apri1 27,2669 | $5 
10a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
aborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Alice Hatfield 


Pt ia tae atu & ae ey 6. VAL SECURITY 61 17, INFORMANT Address 
pie pak orden deraat | ekeoe 
‘i 215=20-761? Geneva Hatfield, wife, Mt.Airy, R°D#3. 


18. CAUSE OF DEATH [Enler only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 


ey: ‘ONSET ANO DEATH 
PART OAT Meonte cause iy _ Corohary occlusion 5_inin. 


DUE TO 
Conditions, if ony, x 0) 


if any deloy is necessary, please exe- 


Item 18. Give Poges 1, 2, and 3 to the funera! directar. 


ith farm PM3. Poge 5 moy be retained for your files. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


File pages 1 and 2 with the registrar prior t 


s 


ronsit permit. 


in 


Arteriosclerotic-hypertensive cardio- 
vascular disease 


10 years 


gove rise 10 immediote couse 
{0}, stoling the underlying( OVE TO 
couse lost, {c} 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes[] NOR) 


& 


‘20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. [Enter nolure of injury in Port | or Port II of item 18.) 
PRIMARY [ or CONTRIBUTING 11 
CAUSE OF DEATH. 


Se 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour o. m. While Not hile: foclory, street, office bldg., etc.) | 
p.m. of work [J] ot work [J i 


21. lL certify that | tack x af the remains described abave, held an Autapsy 0. Inspectian KK]. Inquiry EX]. and find that 
death resulted from: Natural causes [XJ, Accident [], Suicide (, Homicide [], Undetermined cause D. 


4 
Q 
= 
& 
= 
& 
= 
0 
3 
Fe 
= 


ting the word ‘‘pending"’ in pencil 
f Medical Exominer's Office alon 


Poge 3 should be used a: 


ri 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


a) 

8 = z acTuaL Mcp, CHIEF MEDICAL EXAMINER [] 

3 2 2 < 4 ASSISTANT MEDICAL EXAMINER o 

2382 hameiyes Thomas F, Herbert, M.D. DEPUTY MEDICAL ExAMINER 0X spite? 

ie aie Me, AURAL C CREMATION. [22 DATE THEREOF KS Zac. NAME OF CEMETERY OR-CREMATORY 72d. LOCATION (City, town, or Con late) / 

BL—Os Sy AGL TD ous eau Fu Ti 7. 
° S ype Te ore LOU CHC, : 

23. FUNI ms DIRECTOR'S NATURE, 4 ADDRESS /; V7) ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) a VE A Lf. i, 
oe » WWE 121 Gg, ' DATE ADR 16q Cnthun £ Pinus 


Tare LT : it = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “he 
: “449 CERTIFICATE OF DEATH 04429 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE and COUNTY 
x OWA; 


c. CITY OR TOWN (If outéide fart limits, write RURAL ond give nearest com 


vral- Mt hivy 


aa STREET ADDRESS e. 1S RESIDENCE 


ateys ville Read OO 


3. NAME OF First Middl qi 4. DATE ¥ 
Neen @ inst iddle Las! or ig ay te a 
(Type or print) / K a ah one DEATH fy 1 19 


5. SEX 6. Ey OR ae 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH ‘eors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Do, He Min. 
2 Leloved  |wwowedtg pwvorceo | ety / 12, (Gol 4 | 

100. USUAL CaaS A {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) mM 
dt 


iY 13. FATHER’ oy 14, MOTHER'S MAIDER NAME 


eon 


N 
K } 1, PLACE OF DEATH 
. COUNTY @ va] tw a > ie MARYLAND 


b: CITY OR TOWN UF euhide en we write [¢. LENGTH OF STAY IN Ib 
ondggive nearest town 
/ Sle eek 


4: NAMEOF HOSTAL {if not in Lidl ay ‘eet address) 
OR INSTITUTION 


ral director, 
filed with 


®: 


¥2. CITIZEN OF WHAT COUNTRY? 


“St, 


fn papers. Pages 1 and 2 shou 


the registrar priar ta buriol, cremation, ar removal, and in any event within 72 hours jie death. 


z . 
ie Bick tien Gasseaws Miranda Myers, 
3S 15 WAS eas US. ARMED FORCES? [16 SOCIAL SGEURITY NO. ]17, INFORMANT ‘Address 
20, or wakes) | yen ie rodeo erie 

fe 214-05-2500 Mus. Helec oy - Mt, hivy Md 
8 | 18. CAUSE OF DEATH [Enter only one cause per line for (0). {b}, ond (¢)] " INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: ? ° le 
€ IMMEDIATE CAUSE (0). _/42 ClO ine I 1 de & Moug r) Hoimn Go Pyerd CA, 
= ad ; DUE TO 
wad y, : 

Conditions, if ony, which ® YU Per hephporr ¥ jrouZhe 5 

gove ri to immedicte 

couse (0), stoling the ynder- ( DUE TO 

lying couse lost. te 

Parr Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
EL] No Ber 


20a. ACCIDENT Ve ears oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


«form, 1208 (Ci 
20c, TIME Sst Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour i White Not while foctory, street, office bldg., ee) H 
W jot work [J ot work [J 


2.4 ae Pilar, \ attended the deceased from__F¢ Pyua viz, SZ, to rth... 95 


fter this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


that | last saw the deceased! 


hospital ar ottending physician. 


page 3 should be der@ened far use as the burial-transit permit. 


w« TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


alive an___. pork ee aa and that death accurred ot Gre &M, fram the causes and an the date stated above. 

x ADDRESS (Street, city or town, stote) DATE SIGNED 
3e ! a pe eee Leckcetle ny 4 ee as Se Me an 
Bt] F ees 
FI _ ei Oe aL) Z,; os GL Aa aD 
22 7 Boiok seem [7 2b, DATE Pe ic. NAME “s CEMETERY OR-CREMATORY ” “Toca ON (cit ay town, oF county] Store) 
> 6 ’ 
i BN -/3- Ao tO! (ae LO ; 

(= INE i IRE SIGNAI 24a. ne ‘D BY ag db, REGISTRAR'S SIGNATURE 
sho Ss WV. ag oor ry / fied PORT SSS | eee pee 


1 ti MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4 4 s 0 
4.44 IMEDICAL EXAMINER'S CERTIFICATE OF DEATH o 


FOR STATE 


= = Reg. Dist. No. :. 
HEALTH DEPT. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If inslitulion: Residence before adm ne 
> M os. Howard County siansidlae? |[ee STATE Ma. & COUNTY” i eeng 
23 B. CITY OR TOWN |i ouside carport nn se RUEAL c LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares) fawn) 
ie Ellicott City ‘. XELLicott City ' 
d. NAME OF HOSPITAL OR INSTITUTION (IE not in hospital, give areal ila d. STREET ADDRESS. e. IS RESIDENCE 
> th / ON A FARM? 
8 Mary Beth Way @ Mary Beth Way — yes oD 
3. NAME OF First Middle Lost +. DATE nth ‘Yer Fo 
Teesegratl Roland F,. Kasemeyer cam April 5/59 59° 9 


‘6 a OR RACE |? MARRIED 3K] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE tin years 
ft gurihdey) 
wipowen [] pivorceo () Sept. 26 / 13 46 & 
109, USUAL OCCUPATION, Give kind of fe iat 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) ~ 
luring mas! of working life, even if retire St a a Oil Co 

Lee ie pate alto. Mas 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Kasemeyer Margaret Rollman 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT 


Yes, ne, a unknown) eeteee LA o1 5784 Mrs. Mary Ee Kasem er, Tmitcott City,ma 


IF UNDER 1YEAR] IF UNDER 24 HRS. 
| Doys | Hours | Min. 


2, CITIZEN OF WHAT COUNTRY? 


USA 


2, and 3 to the funeral dirg 


"s Office alang with form PM3. Page 5 may be retained far 


: Page 3 shauid be used as a buriol-transi? permit. File pages 1 and 2 with the Stote Board & 


and in any event within 72 hours after death. 


)* in pencid in Item, 18. Give Pages 1, 


18, CAUSE OF DEATH [Enter only ane cause per fine for (0), (b), ond (c). } al [See ~a 
L r 
rat DeameS GERM, Coronary Qeclusion 5 mn, 

“4290 oh DUE TO 

Conditions. If ony, which (OL. 

gove rise ta immediote couse 7 —- ae % -, ae 7; ST a ore = 
S (0), Hleling the underlying( OVE TO 

couse lot, Gl ny = = E ” = 


PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, 
SS i ae MED? 


} rst NODE 


ATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 14o}}19. eas aut AUTOPSY — 
| RFOR. 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Por! It of item 18.) 
PRIMARY C) of CONTRIBUTING C1] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, 


Hour 9, m. 
p.m. 19 


21. I certify that | took charge of the remoins described above, held an Autopsy [_], Inspection fr], Inquiry x], and in my 


opinion death eae from: Naturg] causes Accident es. Suicide [J], Homicide [[], Undetermined manner [] 
DATE SIGNED 
SS WATURE Nebal Mp, CHIEF MEDICAL EXAMINER [7] 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Hama, form, 1201. (City or town) (County) (Stole) 
While Not while foctary, street, office etc.) | 
‘at work [[] of work 


writing the word “pending 
to the Chief Medico! Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, please 
of its designated agent. prior ta burial, cremation, or 


et 

S55 

ba 3 = 4 ASSISTANT MEDICAL EXAMINER [1] 

£°< - EXAMINER'S 5 

22k NAME (Type) Thi as F, Herbert, M.D. DEPUTY MEDICAL EXAMINER Et Ap ril 2) 19 59 

3 gs NAME OF CEMETERY OR CREMATORY Tid. meas town, oF county) “(Stote) 

x oe 

oe 
° —2 ae — 
is ao. ee 24h, Raa fONATURE 

VS. AISME 


Dart Caittug § Phan 


bra 2/37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
CERTIFICATE OF DEATH 443] 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 
2, COUNTY @, STATE b. COUNTY 


a pag ee Maryland Howard 


b. CITY OR TOWN (If outside corporate je | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


@. director, —_ 


Pages 1 ond 2 should be filed with 


eanwoo 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) , d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ne / ON A FARM? 


Burnt Wood Road _ Burnt ood Road ves KJ NOf) | 
. erst ae Fiest Middle lost 4. oe Month Doy, Year 
(Type or print) Virginia KIMBERLIN DEATH April 1 4, 19 59 
6. COLOR OR RACE | 7. 8. DATE OF 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cl MARRIED [} NEVER MARRIED [-} OF BIRTH AGE (In oa 
hite wioowen [A DivorceD [} Feb.12,1871 yes 
10a. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY: 
during mast of warking life, even if retired) ld 
Home None Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Foglesong ‘ Rose_ 
inp was: DECEASED.EL ERIN U.S. eee ean 16. SOCIAL SECURITY NO. | 17. INFORMAI Address 
es wa or Utne au sive or dota 6 red : 
No None Miss Nettie Kimberlin, Glenwood , Md 

1B. CAUSE OF DEATH [Enter ‘only one couse per tine for (0). (b), and (c).} INTERVAL RETWEEN 
PART 1. DEATH WAS CAUSED BY: BN seks” 
JAB} OPATMMEDIATE cause fo) Chronic myocardial failure weeks 

DUE TO 4 
if ony, which » Mitral insufficiency & coronary sclerosis 25 years 


gove rise ta immediate 
cause (a), stoting the under. ( CUETO 
lying cause lost. ). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. a Oe 7 
Nephrosclerosis with uremia ves] No 
200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon popers. 


jin any event within 72 hours ofter death. 


agsit permit. 


ding physicion. 
fter this certificote hos been signed by the attending physician and completely filled in by the 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or tawn) (County) (State) 
Hour 0, m. While Not while factary, street, office bidg., etc.) $ 
p.m. 1 fat work [7] at work (J 


MEDICAL CERTIFICATION 


jaspital or ott 


, 1929 that | last saw the deceased 
olive on__A 13 9 ; 2 Z**M, fram the causes and an the date stated above. 


) f 3 ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL EME S didi Ati 7/2, a. og 
Nanette Charles S. Whitaker, M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar caunty} {Stote) 
REMOVAL amd 1 a fa 
Buria 16=59 Oak Grove Glenwood,! 


)) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ F.C, Higinbothom,Ellicott City,Md care APR 16 '59 antag he 


page 3 shauld be detached far use as the burial; 
the registrar prior to burial, cremation, ar req 


may be retained by, 


TO FUNERAL DIRECT 
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VS ATS (4) 
15M 10/57 


4 


jirector, 


\ 


Then pleose remove carbon t Poges 1 and 2 shoutd be filed with 


Pe 


in 72 hours ofter deg 


ned by the attending physician ond completely filled in by ne 


permit. 


quires thot the death certificate be executed within 24 hours ofter death. Poge 4 


E After this certificate has been 
hed for use os the buria 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH 4432 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Resldence before admission) 
°. COUNTY Howard o. stave Maryland b. COUNTY 
B. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearent town) { 
RURAL ond give nearest town) | , =. 
biifeott tity 3 yrs-?mo Baltimore ae } 
Z. NAME OF HOSPITAL (If not in hospitol, give sireat oddress) @. STREET ADDRESS we. 1S RESIDENCE 
OR INSTITUTION % ; ON A FARM? 
Taylor Manor Hospital 3743 Park Heights Ave. ves 1] No ® 
3. NAME OF Fi idl. 4. DATE 
NAME OF ion Middle Lost DA Month Dey _Yeor 
{Type or print) Julius Klavens DEATH April 18 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Male wha te eS a i res 
wiooweo] —_ovorcto EO] | July 31,1884 yes. 


during most of working life, even if retired) 
Tailor 
13. FATHER'S NAME 


1a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no. oF unknown) | {It yes, give wor or dates of 5 1SO~S4! 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). 


PART |. DEATH WAS CAUSED BY; 1 ; 
IMMEDIATE CAUSE (ol, Myocardial failure 


Y50.0 DUE TO 
Conditions, if ony, which nae Arteriosclerosis, general, severe 


gove rise 10 immediate 
couse (0), stoting the under- DUE TO 


lying couse last. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
A ; é decubitus lcers PERFORMED? 
Chr. brain syndrome with psychosis due to arteriosclerdésis; yesO]) NOT) 
200, ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 lot work (J of work] ‘ 
3 GO 


21. | certify that | attended t 
alive on April 1 


MEDICAL CERTIFICATION 


DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


ie. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) , 1] tet fy >~— , ; 
(Bet rrie / LU GLK CD U 7, FIELD aod i 
23, FUNERAL DIRECTOR'S SIGNATURE co ADDRESS eA Pon, 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
$ a we 4 Sef rey onan: i ae . 
een Laide) iy - Flty gwen ft pARR 2.059 Crib £ Shane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 4 3 2 
£444 CERTIFICATE OF DEATH 


2 Ae m4 Reg. Dist. No. 
ce os 
& 32 / M \ | PAGE OF beara 2 USUAL RESIDENCE (Where deceosed lived. IF insitlion: Residence before odmision) 
8 8. °. 4 °. b. COUNTY 
* 32 ) Howard bea Maryland. Howard 
= Be “ b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a ey RURAL ond give nearest town) E 
i 2 Rural = Mt. Air ears : Rural - Mt. Airy 
2 22 d. ee Tito (If not in hospital, give street address) , d. STREET ADDRESS e. Pa RE ss 
ae 3 OR INSTITUTION f 
25S R.F.D. #3, Mt, AL [eR .F.D. #3, Mt. Airy | vec nom) 
5 Ep} 0 ry if 2 2 2 CJ 
2 = 6 3. NAME OF First Middle lost 4. DATE Manth Ooy Yeor 
®& 23 {Type or print) James F. Molesworth DEATH April 5 1959 
= 22 S. SEX 6. COLOR OR RACE [7. MARRIED XJ NEVER MARRIED [] |®. DATE OF BIRTH 9. fae IF UNDER 1 YEAR] IF UNDER EL 3 
i in. 
BOS Male White |wiooweot] _ovorceo Sept.7,1875 B3re. 
2 Es. Toa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 88 during most of working life, even if retired) 
3 Bes Hostle B.& O,Railroad Maryland USA 
g °8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
BS Ber Asbury Molesworth Elizabeth Diff 
‘4 2 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= aes (Yes, m0, oF unknown) {IF yea, give war or dates of vervice) 
Bens No - Mrs Mildred Murphy, Cullen, Md. 
Bey a! 
3. Es 2 1B. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b) ond (c)-] > es INTERVAL BETWEEN 
~~ ay PART I. DEATH WAS CAUSED BY: y 4 , pel a gel 
e Ge? IMMEDIATE CAUSE (0) Me: 
£ of pop} 
= =A? fe / DUE TO 
= ~ b, 
oS Sate: 
= Dan ] Conditions, if any, which 
5 ENS te 0) 
$s BAR gaye rise to immediote 
as ah co¥se (0), stoting the under- ( OVE TO 
ae y 
eecreD lying couse lost. (©) 
a eon vt 
3285 ° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ate 3s fe) CONTESTING Tope PERFORMED? 
22223 6 {= 
eagss ia yes] no 
2 2 g 
Tete ES Hi = | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
moe erie i= + 
3e3e* & | OR CONTRIBUTING LT CAUSE OF DEATH 
aeges 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
_ 2 = Say ~ 
Ssezss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
= S080 6 Hour a.m. F While Not while foctoty, street, affice bldg., etc.) | 
Zs2°§ = 9 Jat work [[] of work ‘ 
os. 8s ag a v 3 
Zee 3 thot | ottended the deceased from..27Ls6t- _ _, 19.27, eZ, fre sf. 19:8 7.,that | last sow the deceased 
‘Bess ra) 
8 as t- 2 T... d that deoth accurred a -Y1SEIM, from the causes ‘and on the date stoted obove. 
EN : Pg BOPRESS{Sireg!, city or town, stote) DATE SIGNED 
<50 4 ACTUAL é Qu weal o5 ZL 
ae pws r SIGNATUR' = cop nn A cet ob ma a 
O2s>z 
a2 i f 
2553 PHYSICIAN'S 
Rese NAME (Type) PO AY ee an i ee ee ee ee ee Ce AS Sr 
aSe° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote] 
2 Y) 
2 >5 % EMOVAL (Specify) ee 
aD 
Bi ae Burtet 4/8/59 Montgomery Meth. Clagettsville, Md. 
eo . 23. wy DIRECTQRS)SIGNATURE /) 7 = Ma a. "FBR Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS 4} : Ww A anascus ° ‘59 
Bays . DATE Ciihus £ #5 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 1,2 Fiimbd42 5-16-59 et 


Ld, CERTIFICATE OF DEATH 


end 


4434 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence betore odmistion) 
be °. ’. COUNTY 
MARYLAND J re 
Bin q faryland Howard Baltimore 


eral directar, 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
ry 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
9 / 
Faz ay “Fulton 


howd be-filed with 


@ 


. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ra OR INSTITUTION ON A FAR! 
5 mons Ni ng_ Home ves []_ NO. 
€ ———— 
s 3. NAME OF First Midi Lost 4. DATE ¥ 
z DECEASED bu a reales os ce Month Day ‘cor 
Fe (Type or print) STELLA MOSHER pent April 22 19,590) 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [& | 8. DATE OF BIRTH 9 KGE in yoors [TEUNDER YEAR] IF UNDER 24 HR 
. > ost birthday’ Months| Oi Ho Mi 
ic Female White  |wiooweoQ) _ otvorcto [] 1879 7? 80 yn. So aed a 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave corbon papers. Pages 1 and 2 5! 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours afte 


€ during most of working life, even if retired) 
one None Baltimore ,Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
U,kmown Unknown 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, 20. oF unknown) (HF yer, gre wor ar dotes of service) 
No. | None Nursing Home Records 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (6). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: U peel Uap eAre 
‘ _ IMMEDIATE CAUSE (a) remia 
7 - DUE TO 
Conditions, if ony, which wo _Nephrosclerosis 


gove ri to immediote 
couse (0), stoting the under: DUE TO 


tying couse lost. © 


21. { certify that | attended the deceased fram peas 1954, to_. , 1929 that | lost saw the deceased 
i 1999. and thet death occurred at. JM, from the causes and on the date stated abave. 


f. ec ADORESS (Street, city or town, stote) DATE SIGNED 
sete (phaclec S- At Nbr ing Clarksville, Maryland 


: After this certificate has been signed by the attending physicion and camp! 


ij 
o 
2 a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
= 2 ae oi re Mi 
= < ves NOE 
> © [ 200. ACCIDENT WAS UNDERLYING 1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & | (iF ETPHER, NOTIFY MEDICAL EXAMINER) 
2 eee 
3 & [20e. TIME OF INJURY Month, 1 Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (Count; Stote) 
o Doy. « Y) i 
ae B Hour ao. m. While Not while factory, street, office bidg., etc.) | 
a = p.m. 19 lat work [7] of work [ ’ 
a 
2 
4 


ached for use as the burial-transit permit. 


alive an_. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs ofter death: Page 4 


os 

¥ex 
3 . 

222 Nine Wei, Sie Len St WhitamensaMD, a= 25-59 
Bg 220. BURIAL, CREMATION, | 226. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of county) (Store) 
oP > REMOVAL (Specify) 5 
£6 & Buria = 59 New Cathedra a. nore, Md 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vee F.C.Higinbothom, Ellicott City,Md oMPR 2 7 '59 Lethon £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wi 
4446 CERTIFICATE OF DEATH wee vn, 4435 


Dist, No. 


ond 


b. CITY OR TOWN {If outside corporote _ write 
RURAL ond give neores! Say) 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


re 

z 1 Ee CaiRGh eee “i Soe ae (Where deceased lived. If institution: Residence before odmission) 
2 °. 4 b. COUNTY. 

Be owar a "Marv: and. Howard 

a] 


rural--Nt, Air 33 yrs. ||X Rural--Mt,. Airy 
.. d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET “ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION / Wt ON A FARM? 
R.D. # 2 ves fg NoO 
3. NAME OF First Middl ‘Month ¥ (a 
DECEASED | meta ol oe nee gl Be ion Doy ‘ear 
(Type or print) HOWAR R, POOLE DEATH APRIL ol 9 5 


5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [1] | 8. DATE OF BIRTH 
male white wivowed [] pivorceo [] fe -13=1887 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


retired carpenter zeneral Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eliza Hall 


15. WAS DECEASED EVER IN U. S. ARMED. eidect 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. or unknown) OF yen, give wor or dates of service] — - 
no 214=16-6635 Mrs. Pa feXe) game 
a2 


1k. CAUSE OF DEATH [Enter only one couse per lige for (0), (bJ. ond (c}-] 
PART 1. DEATH WAS CAUSED BY: 


Pages 1 and 2 shaule be filed with 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 a Months| Days | Hours | Min. 
7 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Wig 


in 72 haurs after death. 


INTERVAL BETWEEN. 


~ _ JONSET AND DEATH 
IMMEDIATE CAUSE (o} 
7 
bed eid QUE TO / 2S 
Condilions, if ony, which ® Ceshhlew bad 


gove rise to immediote 


: tf 
cavse (0), sloting the under ( OVE TO 2 7 
ca 1 fee : a sf 


. Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by thd 


< 

& 4 

Et ie Parr Il. OTHER SIGNIFICANT CONDIT| Fis IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. as AEST 

kof y = 

S39 io yes] NO(]) 

ay # |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18.) 

S & | OR CONTRIBUTING C] CAUSE OF DEATH 

Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

ot68 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

628 ray Hour o. 1. While Not while foclory, street, office bldg. etc.) | 

BES 2 p.m. W fot work [J ot work H 

ac ir 7) 

3 3 21. | certify that | tended the deceased from. O. £ Prete... 198E., uthat I last saw the deceasec! 
S alive on_. a iaeer 12.38. ;~, and that death occurred offgh kM! from the: causes and on the date stated above. 
a 
a] 


DATE SIGNED 


ed by 


in 
TO FUNERAL DIRE: 


page 3 shauld be 
the registrar prior ta burial, crematian, ar remayy 


may be retai 


Ro. Ray, i'boeci ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. ve (City, town, ‘or counly) (Stote) 
4-14-1959 Taylorsville arroll Co. Md. 


, ADDRESS REGISTRAR S$ SIG) RE 
vi aa es ett, wa, Sores a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


zat 


R STATE 
ao bie DE 


Page 


jes. 


‘dof Heol 


8 


If ony delay is necessory, pleose 


ith form PM3. Page 5 may be retoined for 


jal-transit permit. File poges 1 ond 2 with the Stole Boar. 
‘emoval, end in any event within 72 hours after death. 


in pencil in Item 38. Give Poges 1, 2, ond 3 to the funerol dir: 


jer's Office along 


nm, o 


i 


id be used as o buri 


col Exomi 


ut 


‘o> 
5 
ad 
& 
a 
P 
3 
© 
es 
> 
= 


to the Chief Medi 


A Poge 3 sho: 


4 should be forw! 
TO FUNERAL DIREC 
or its designated ogent, prior to burial, cremat} 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
execute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04436 
get" EXAMINER'S CERTIFICATE OF DEATH ‘arpa 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institulion: Residence iors ania 


@, COUNTY 9. STATE 
Howard MARYLAND wsbyekvirginia ROBUta 
b. CITY OR TOWN (1 outside corporate timits, write RURAL F LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town! 


‘and give nearest tow 
id give nearest town) iy 


West Friendship | Staunton __ pk Oe wv. 
d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give slreet address) d. STREET ADDRESS 5 pas, hd 
County Live LE Hempton Ste ___ls 0) so 
3. boi as ] First Middle 4, ge Month Day Yeor 
{Type ar prin!) ‘AYLOR _REED DEATH bett=59 19 
3. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J|8. DATE OF BIRTH 9. AGE in won [IF UNDER 1YEAR] IF UNDER 24 11R5._ 
ent birlhgoyy ; ; 
’ , widowen DL vivorceo (] Deca. ia 9 ns Manths| Doys | Hours | Min. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 7 hz. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ruck Trucking Virginde oo + es 3 
19. FATHER'S NAME q 14, MOTHER'S MAIDEN NAME 
er Reed : : ‘ or, a oe oe aes Te 
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT = Address 
I¥es, 20, oF unknown) {it yen, give wor or dates of service) 
No | 25-24-4506 | Janet Hildebrand,Staunton, Va. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSEO BY; ONSET AND DEAT 
15 Min. 


IMMEDIATE CAUSE (o) Carbon Monoxide Poisoning = 
Sf oy DUE TO 
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gave rise lo immediote cove 
{0}, stoling the underlying, CUETO 


couse lost. (e}. =: = = = = = 

g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}]19. WAS AUTOPSY 
= a PERFORM! 
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& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, {Enler noture of injury in Port 1 or Port it of item 18.) [ ; 
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Diner ace CO Taped hose to exhaust pipe into car ows Vhs 3. 
% [20c: TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, }20F. (City or town) (County) (State) 
re Hour 9. m. Whil Nat whil factory. alg z 
#16 nim genes [Sarg Sette] LIVE’SESSMSIKET | West, Friendship Howard Md 
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opinion deoth resulted from: oh causes [Z), Accident O. Suicide fi. Homicide 2. Undetermined monner oO 

ACTUAL DATE SIGNED 

a £ Il tap, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [J 

EXAMINER'S i 

NAME (type) George E,Burgtorf M D_ OEPUTY MEDICAL EXAMINER (XJ April 7,1959 i 
Tia. Ru ora: [22b. DATETHEREOF «2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION lawn, or county} SS «(Stote)_ 

city) 
Purial 4-10-59 _| Brethern Church Mc Kinley,va 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
; h are a) "| Chien S Pane 
‘.C.Higinbothom,Fllicott City,Md OA cocoa — 
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ce Se A 
13. FATHER'S NAME A 2 vf Z 
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UG hand 5a 


15. WAS DECI 
Byes, no. oF unkné {Hf yer, give wor or dates of tervice) 
7 —_—$. 

| ——— Li 


14. Mi 
{/ 
DEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,_}NFO! iN 


in 72 hours ofter deoth. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bj. ond {e).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Chronic myocardial failure 


INTERVAL BETWEEN. 


Te" days" 
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DUE TO 


event wi 
‘\ 


if ony, which (by 


Arteriosclerotic heart disease 


gove rise to immediote 
couse (0), stoting the under- UE TO 
lying couse lost. © 


permit. 


quires thot the death cer! 


PERFORMED? 


yes] NO 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 13 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
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}20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED 
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NAME ftyps) Charles S. Whitaker, M.D. 


22o. BURIAL, Pee, MN, 
Ve MOVAL {| rails 


23. FUNERAL DIRECTOR'S SIGNATURE 


Me bi he az. 


— 


the registrar priar ta burial, cremation, or removol, Wi, 


may be retained by, 


TO FUNERAL DIRECT 
poge 3 should be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


VS A15 (4) 
1SM 10/57 
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